
mission to the public schools until they have been vaccinated.
It must be conceded that some laymen, both learned and
unlearned, and some physicians of great skill and repute, do
not believe that vaccination is a preventive of smallpox.
The common belief, however, is that it has a decided tendency
to prevent the spread of this fearful disease and to render it
less dangerous to those who contract it. While not accepted
by all, it is accepted by the mass of the people, as well as

by most members of the medical profession. It has been
general in New York state and in most civilized nations for
generations. It is generally accepted in theory and generally
applied in practice, both by the voluntary action of the people
and in obedience to the command of law. Nearly every state
of the Union has statutes to encourage or directly or indi¬
rectly to require vaccination, and this is true of most nations
of Europe. It is required in nearly all of the armies and
navies of the world. Vaccination has been compulsory in Eng¬
land since 1854, and the last act upon the subject, passed in
1898, requires every child born in England to be vaccinated
within six months of its birth. It became compulsory in
Bavaria in 1807; Denmark, 1810; Sweden, 1814; Wiirtem-
burg, Hesse, and other German states, 1818; Prussia, 1835;
Roumania, 1874; Hungary, 1876; and Servia, 1881. It is
aided, encouraged, and to some extent compelled, in the other
European nations. It is compulsory in but few states and
cities in this country, but it is countenanced or promoted in
substantially all, and statutes requiring children to be vac¬
cinated in order to attend the public schools have generally
been sustained by the courts. A common belief, like common
knowledge, does not require evidence to establish its existence,
but may be acted on without proof by the legislature and
the courts. The fact that the belief is not universal is not
controlling, for there is scarcely any belief that is accepted
by every one. The possibility that the belief may be wrong,
and that science may yet show it to be wrong, is not con¬
clusive; for the legislature has the right to pass laws which,
according to the common belief of the people, are adapted
to prevent the spread of contagious diseases. In a free
country, where the government is by the people through their
chosen representatives, practical legislation admits of no
other standard of action. While the court does not decide
and can not decide that vaccination is a preventive of small¬
pox, it takes judicial notice of the fact that this is the com¬
mon belief of the people of the state, and with this fact as
a foundation it holds that the statute in question is a health
law, enacted in a reasonable and proper exercise of the po¬
lice power.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (·) are abstracted below.

American Medicine, Philadelphia.
December S.

1 'Presence of Tubercle Bacilli In the Urine of Patients Suffer¬
ing with Pulmonary Tuberculosis. Rändle C. Rosenberger.2 'The Roentgen Treatment of Malignant Disease of the Breast.
Charles L. Leonard.

3 Review of Some Malignant Cases. Charles L. Leonard.4 »Status of Our Knowledge of Sero-therapeutics. D. H. Bergey.5 'Concerning the Suppression of the Acetone Bodies In Dia¬
betics. Heinrich Stern.

6 *A New Reflex : Paradoxic Flexor Reflex. Alfred Gordon.
7 'Operative Technic In Stone in the Ureter. J. P. Crawford.

1. Tubercle Bacilli in the Urine.—Rosenberger examined the
urine for tubercle bacilli in 25 cases of pulmonary tuberculo¬
sis in which there was positively no involvement of the gen-
ito-urinary tract. A few isolated tubercle bacilli were found
in only three cases, and no clumps nor groups of bacilli were
observed, as are usually seen in cases of tuberculous cys¬
titis, nephritis, etc.

2.—See abstract in The Journal of September 24, page 908.
4. Present Knowledge of Sero-Therapeutics.—Bergey calls

attention to the fact that recent investigations appear to in¬
dicate that a class of immune serums must be formed which

possess properties that are entirely different from the anti¬
toxins and the bactericidal immune serums in that they are
neither antitoxic nor bactericidal in their action. The best
known of this class of serums are the pneumococcus, the
staphylococcus and the streptococcus serums. Bergey cautions
that too much should not be expected from the therapeutic
application of these serums, and says that it is evident that
we have a great deal to learn as to the best method of prep¬
aration of these serums as well as to the character of the
serums themselves and the manner in which they bring about
curative results.

5.—See abstract in The Journal of November 5, page 1410.
6. Paradoxic Flexor Reflex.—Gordon has observed a new re¬

flex in cases, the history of which points to organic disease
of the nervous system, and especially of its motor tracts;
it is always associated with exaggerated knee-jerks; in some
cases the Babinski reflex is present, in some not. In a ma¬

jority of cases Gordon found the sign on the side, where the
Babinski was either absent or slight, although in a certain
number of cases it was present alongside of a Babinski. It
was present in obscure cases in which the Babinski was ab¬
sent. The reflex is elicited in the following manner: The
patient assumes the prone or sitting position, with the feet
on a stool. The feet are slightly rotated externally to ob¬
tain complete relaxation of the muscles of the leg. The ex¬

aminer must place himself to the outer side of the leg; the
thenar and hypothenar muscles of his right hand are placed
on the inner surface of the tibia of the patient and the fin¬
gers pressed deeply on the middle or the lower portion of
the calf muscles so as to transmit the pressure to the flexor
muscles of the deep layer; sometimes pressure must be com¬
bined with lateral movements of the superficial muscles. If
the reflex is present, extension of the great toe or of all the
toes will be noticed. Gordon examined 30 cases, 2 of spastic
paraplegia, 3 specific meningomyelitis, 2 of traumatic mye¬
litis, 1 of ataxic paraplegia, 2 of spinal syphilis, 3 of trans¬
verse myelitis, 1 of amytrophic lateral sclerosis, 3 of cerebro-
spinal syphilis, 12 of hemiplegia, 1 case of rigidity of the
spine with cord symptoms, and 1 ease of paresis, with the fol¬
lowing result: In 12 cases the reflex was present, together
with the Babinski. In 10 cases the Babinski was present,
but the paradoxic reflex was absent, or vice versa; and as in
9 cases the Babinski was distinct but the paradoxic reflex
slight on the same side, it is seen that in 19 cases, against
12, the two reflexes showed a tendency to replace each other.
Only in 6 cases were both reflexes absent at the same time.
Gordon has given this sign the name of "paradoxic flexor
reflex." He also examined a great number of patients showing
an involvement of other portions of the nervous system than
the motor tract, also a great many normal individuals, and
found that the reflex was inevitably absent in all these per¬
sons.

7. Operative Technic in Ureteral Stone.—A positive diagno¬
sis having been made of stone in the bladder area by means

of the Roentgen ray, Crawford advises its removal by means
of a suprapubic cystotomy rather than by the usual extra-
peritoneal operation. In the case cited of ureteral stone,
Crawford dilated the mouth of the ureter with the end of
the index finger, constantly teasing the sphincter for nearly
an hour until sufficient dilation was obtained to permit the
delivery of the stone, which was one and three-eighths inches
in diameter, without laceration of the bladder wall.

Medical Record, New York.
December S.

8 »The Treatment of Epilepsy in Connection with Auto- and
Heterotoxis. Allan McLane Hamilton.

9 Tachycardia and Its Relation to Injuries. II. F. Martin.
10 *Two Cases of Henoch's Purpura. Oliver C. Smith.
11 'Infant Feeding; a Simple and Safe Method for the General

Practitioner. F. H. Glazebrook.
12 Physical Examination. Therapeutics and Results of Modern

Medicine. A Plea for More Accurate Physical Diagnosis.
Warren Schoonover, Jr.

13 Acute Appendicitis Occurring on the Eighth Day of Typhoid ;
Operation ; Recovery. George H. Williams.

8. Treatment of Epilepsy.—Hamilton is convinced that

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/04/2015



many apparently hopeless cases of epilepsy can be greatly
benefited, if not cured, by carefully following ordinary hy¬
gienic rules and such means as favor the elimination of waste
and toxic products, the institution of proper mental occu¬

pation and the avoidance of stress and strain. Hamilton
inclines very strongly toward the belief that toxemia, either
of gastrointestinal origin or due to the introduction into
the circulation of certain familiar cocci, or the generation
and accumulation in the blood of cholin, the result of the
breaking down of nerve tissue, enters more largely into
the pathogeny of epilepsy than is generally supposed. He
says that regulation of the diet should include a considera¬
tion of the idiosyncrasies of the patient, but nitrogenous
food should be interdicted as far as possible. No large quan¬
tity of food should be given at any one time. If intestinal
autotoxis exists, cholagogues and appropriate ferments, as
well as antiseptics, should be prescribed. Everything possi¬
ble should be done to prevent the lighting up of gross intra-
cerebral pathologic processes and the resulting formation
of cholin. The equilibrium of the arterial pressure should
be everywhere maintained. Bromids should be given only in
doses sufficient to diminish the activity of the cortical motor
cells.

10. Henoch's Purpura.—Smith cites two cases of this affec¬
tion. The first, a boy, aged 9, developed purpural spots on
the legs and abdomen two days after a blow on the abdomen.
The purpura became general, there were severe abdominal
pains, and the albuminous urine contained blood. The onset
of symptoms pointing to intestinal obstruction necessitated
the performance of a laparotomy. The intestine was found
collapsed and ecchymotic. The bowel was lifted up and douched,
and the abdomen was closed with as much normal saline solution
in it as it would hold. The bowels resumed their peristaltic ac¬

tion, and all the other gastrointestinal symptoms gradu¬
ally abated, but the patient died one month later from a
renal involvement, which was not relieved by decapsulation
of both kidneys. The second casr, a boy, aged 16, was very
similar to the first case and was treated in the same manner.

Improvement followed and the' patient was discharged cured
four weeks later. Smith believes that an exploratory lapar¬
otomy in cases presenting grave abdominal symptoms, even

though purpura may exist at the time, is not only permissible,
but indicated. Therefore, Henoch's purpura is not to be
regarded as entirely a medical disease. An interesting fact
in Smith's cases was that filling the abdomen with salt so¬
lution was followed within a few hours by a resumption of
intestinal peristalsis and improvement in all the other ab¬
dominal symptoms.

11. Infant Feeding.—The method of preparing milk for in¬
fants is described by Glazebrook as follows: For children
under 3 months of age, the top 9 ounces of a quart bottle
of milk, that has stood until the cream has separated, are
removed by means of the Chapin dipper, and 6 ounces of this
are diluted with 24 ounces of dextrinized barley water, for
the preparation of which explicit directions are given. One
and a half ounces of sugar of milk are also added. A good
average milk contains in the top 9 ounces about 12 per cent,
fat, 4 per cent, proteid, and 4 per cent, sugar. When diluted
as above, the result is: Fat, 2.4 per cent.; sugar, 6 per
cent.; proteids, 8 per cent. Any desired strength of these
ingredients may be obtained by using more or less of the
9 ounces of milk. For older children, the top 16 ounces are

removed. These contain about 8 per cent, fat, 4 per cent,
proteid, and 4 per cent, sugar. To 10 ounces add milk sugar
and barley water as before. The mixture contains: Fat,
2.35 per cent.; sugar, 6 per cent., and proteids, 1.2 per cent.
By adding 1 ounce of sugar to every 25 ounces of food, the
sugar percentage is always 6, a good average amount. The
percentage of fat and proteid may be varied by using more or
less of the top 16 ounces of milk. Glazebrook also says a

word in favor of condensed milk, especially in those cases
where the infant, owing to careless or ignorant feeding,
does not seen to tolerate fresh cow's milk in any form. He
has used it in a great many cases which were given up as

hopeless, and improvement was almost immediate. This may
be explained by the fact that the vacuum process of condens¬
ing milk seems to make the curd more assimilable, or it be¬
comes more friable. In order to get the percentage of fat
and proteid in correct relation to each other, top milk or
cream should be added to an equal amount of condensed
milk.

Medical News, New York.
December S.

14 »Second Note Relative to the More Efficient Utilization of the
Spark-gap Radiations. Henry G. Piffard.

15 'Extrauterine Pregnancy ; Its Diagnosis. Report of Cases.
Isaac Ivan Lemann.

16 »Pancreatitis. W. D. Haggard.17 »Laundry Hygiene. Ira S. Wile.
18 Some Remarks on Diphtheria Bacilli. E. Andrade.19 Intermittent Claudication and Analogous Phenomena (AnginaPectoris, etc.). Arthur J. Patek.
20 »Misocainia In Medicine. Achilles Rose.
21 A New Case of Chloroma with Leukemia, with a Study of

Cases Reported Since 1893. George Dock and Aldred Scott
Warthin.

14. Spark-Gap Radiations.—Supplementing a "preliminary
note" as to the "rays" given out by his "ultra-violet" con-
densor spark-gap lamp, Piffard says that these rays exert a

very powerful influence on the skin; and that the reaction
is similar in character to that of the aj-rays and of radium,
and-that it appears much more promptly. Like them also,
it may produce a curative or a destructive effect, according
to the intensity of the spark and the duration of its ap¬
plication. He says that if the appliance be used with a coil,
the single Leyden jar should be employed, with inner arma¬
ture connected with one of the secondary terminals and the
outer armature with the other terminal of the secondary of
the coil. The lamp is then connected directly to the secondary
by its cords. He prefers an interrupter adjusted to give a
current of from 5 to 6 amperes through the primary of the
coil. The armatures should not exceed 40 square inches of
foil in each. This is for the three-spark lamp. For the one-

spark "ionizer" a lesser amount of energy is preferable. The
first application should never exceed 10 minutes. If the
apparatus is connected with a static machine, two Leyden
jars are used, the armatures of which should each have a

foil surface of at least 100 square inches. The outer arma¬
tures of the jars should be connected together, and the lamp
terminals connected to the pole pieces of the static machine.
The first application should not exceed 15 minutes, with the
spark from 15 to 20 millimeters from the lesion.

15. Extrauterine Pregnancy.—Lemann believes that this dis¬
ease is a far more frequent one than is generally supposed,
and that our knowledge of it is very indefinite and unsatis¬
factory. By maintaining an attitude of alertness and by
carefully investigating all conditions of menstrual irregu¬
larities and colicky pains, Lemann thinks it possible to make
an accurate diagnosis and thus save the lives of some pa¬
tients who otherwise would perish. If the diagnosis is ob¬
scure, but there is present a boggy or fluctuating mass on

either side of the uterus, an exploratory operation, either
through the abdomen or the vaginal fornix, is justifiable.

16. Pancreatitis.—Haggard's article is a complete and thor¬
ough review of the entire subject.

17. Laundry Hygiene.—Wile has studied this question with
reference to infection of employes from patrons' clothing,
and the infection of patrons through their own clothing
handled by the laundry employes suffering from some infec¬
tious or contagious disease. The results of his study demon¬
strate the hopelessness of arriving at a satisfactory solution
of this problem. It appears, however, that laundering is an

efficient hygienic method of promoting cleanliness without
marked danger to the patron and with comparative safety
for the employe.

20. Misocainia.—Rose offers this term as a substitute for
that proposed by Lombroso, misoneismus, meaning the deep-
rooted inclination of mankind to combat new ideas. He calls
attention to the rôle misocainia has played in the history of
medicine, and cites a number of instances, such as the intro¬
duction of calisaya bark by Juan del Vego, the discovery of
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the circulation by Harvey, percussion by Auenbrugger, Sem-
melweis's work in connection with the etiology of puerperal
fever, and others.

New York Medical Journal.
December S.

22 'Cases of Epilepsy Cured Without Drugs. Ambrose L. Ranney.
23 Some Observations on the Nonoperative Treatment of Squint ;

the Worth Amblyoscope. Wm. Campbell Posey and H. Max¬
well Langdon.

, 24 Early Intrauterine Death with Undue Delay in the Occur¬
rence of Abortion Thereafter (Missed Abortion). James
Oliver.

25 »Should Pulmonary Tuberculosis Be Treated at Home? R.
W. Craig.

26 Pregnancy and Successful Parturition in a Patient with Ad¬
vanced Carcinoma of the Cervix. Charles A. L. Reed.

27 'An Accident with the Antrum Trocar. Beaman Douglass.

22. Epilepsy.—Ranney's experience in investigating the
causes of epilepsy for nearly twenty years has led to the fol¬
lowing conclusions: Epilepsy is not necessarily an organic
disease; hence, there is always hope of a radical cure. A
very large proportion of epileptics suffer from some type of
reflex, ocular, abdominal, genital, or other local sources of
nervous irritation. Of these reflexes, the eyes are unques¬
tionably the most frequent source of trouble. No medication
should ever be employed to control epileptic convulsions until
every possible exciting cause has been intelligently sought
for and scientifically combated. The refraction of all epilep¬
tics should first be carefully determined under the influence
of a mydriatic and, if necessary, corrected by properly pre¬
scribed glasses, before positive conclusions are arrived at re¬

garding any mal-adjustment of the eye muscles, from which a

large proportion of epileptics unquestionably suffer. After
the correction of errors of refraction by glasses for a time,
the tests for mal-adjustments of the eye muscles should again
be made. Ranney considers this step of vital importance,
and insists that it should always be done most accurately and
scientifically, as one radical and permanent cure of epilepsy
without drugs offsets a thousand failures. The percentage
of cure of chronic epilepsy under skillful eye treatment will
naturally be modified greatly by the abnormal eye conditions
found, the physical condition of the patient, the amount of
 drugs that have been given, and the complications that may
co-exist with eyestrain. To colonize epileptics or to place
sufferers of that type in private sanitariums without any
investigation of the eyes and eye muscles, can not be too
strongly condemned, says Ranney. He thinks that a large per¬
centage of epileptics suffer from eyestrain (if there be
first deducted from the total number the comparatively
small number of cases that owe their epileptic seizures
directly to some organic lesion of the brain or to a depression
of the skull). The duration of eye treatment in epilepsy varies
from three months to three years. Most of the work is done
during the first six weeks ; but long intervals of rest, between
the successive operative steps that are commonly demanded,
often extend the period of treatment considerably whenever
the convulsive seizures are not totally arrested.

25. Home Treatment in Pulmonary Tuberculosis.—Craig re¬

views the benefits accruing to tuberculous patients from a

residence in a comparatively warm, dry and equable climate,
especially that of lower California and Arizona, and compares
these with the conditions obtaining in the home treatment of
tuberculosis. He says that when carried out under intelli¬
gent direction, the results obtained from climatic treatment
are in such marked contrast to those secured where patients
lived in boarding houses and hotels, that the most skeptical
will be convinced of the advantages of the former over the
latter.

27. Accident with Antrum Trocar.—Douglass reports an in¬
stance where the instrument designed by him perforated the
outer wall of the antrum with the result that when water
was injected it passed directly into the tissues of the cheek.
The patient was put to bed, ice cloths were applied and within
forty-eight hours the water had been absorbed without any
reaction occurring. In explaining this unusual accident he
assumes that the needle was not pushed through the nasal
wall in the proper place, or that the antrum was very small

or entirely absent. He advises caution in the use of the
trocar.

Boston Medical and Surgical Journal.
December 1.

28 »Certain unfavorable Calamities Following Surgical Opera¬tions. Maurice H. Richardson.
29 Pulmonary Tuberculosis and Sanatorium Treatment. Vincent

Y. Bowditch.
30 »Mechanical Restraint and Seclusion of Insane Persons.

Charles W. Page.
31 »Pott's Disease. Treatment at a Late Stage. Remarks on the

Pathologic Anatomy. E. W. Taylor.
28. Unavoidable Calamities Following Surgical Operations.—

The conditions discussed by Richardson are suppression of
urine following hysterectomy; infection of the knee-joint,
general septicemia and death following arthrotomy; post¬
operative hemorrhage; phlebitis following abdominal opera¬
tion and after operations on the uterus or ovaries with sub¬
sequent pulmonary embolism; septic meningitis following myo-
mectomy, and sudden death from pulmonary embolism after
abdominal operations; fatal capillary hemorrhage following
operation on jaundiced patients, and postoperative death for
which no adequate cause can be found. Six illustrative cases
are cited, distributed over a period of fifteen years, and
among some five thousand abdominal operations. Richardson
is of the opinion that these disasters can not be foreseen and
prevented, and that' such cases must be looked on as the
hazard of any surgical operation.

30. Mechanical Restraint and Seclusion of the Insane.—
Page decries these methods of treating the insane. He says
where restraint is permitted the general spirit of the manage¬
ment breathes coercion, antagonism and enforced submission.
When non-restraint is the undeviating rule, tact, persuasion
and sympathy soften and mellow every act towards the pa¬
tients. The employment of mechanical restraint gives the at¬
tendants a wrong sense of their personal power over patients,
such a physical advantage that they instinctively incline to
self-assertion; to issue peremptory commands; to use ill-con¬
sidered, irritating speech ; to make threats ; in short, to in¬
timidate all but the most quiet patients. His experience in
an insane hospital has convinced him that being in earnest
is the solution of the non-restraint question. The ruling au¬

thority over and above the nursing staff must be in earnest;
and this signifies clear insight as to the evil and its remedy;
certainly as to what can be done with the insane by virtue of
patience, sympathy and tact; with determination, watchful¬
ness, faith and enthusiasm.

31. Pott's Disease.—The case cited by Taylor is interesting
from the fact that the disease developed in an adult male,
aged 45, following an attack of typhoid fever, that the pro¬
cess in the spine progressed steadily to involvement of the
cord, resulting in a practically complete paraplegia, and that
persistent treatment produced a definite amelioration of the
condition in spite of the serious damage to the cord, as
shown at the postmortem held five years after the onset of the
trouble. Although the patient was otherwise non-tubercular,
there was tuberculous disintegration of the lower thoracic
vertebra? ; constriction of the lumen of the spinal canal ; wide¬
spread degeneration and deformity of the cord at the level of
the eleventh dorsal vertebra?; secondary degeneration above
and below this level. There was no intradural tuberculosis.
The onset of the disease was rapid. There was marked pre¬
dominance of motor over sensory symptoms in spite of ex¬
tensive degenerations in the sensory areas. The extreme local
injury to the cord was suggestive of a myelitis.

St. Louis Medical Review.
December S.

32 Inhibitory Action of X-ray on Malignant Growths. GeorgeC. Johnston.
33 Treatment of Skin and Glandular Diseases by the Xray.Russell H. Boggs.

Lancet-Clinic, Cincinnati.
December S.

34 »The Treatment of the Morphin Habit. Curran Pope.35 »Perineal Prostatectomy. Joseph Rilus Eastman.
36 Pathology and Treatment of Internal Hemorrhoids. Wells

Teachnor.
37 Case Report—Tubercular Peritonitis Treated with Cinnamon

Oil. Wm. Muhlberg.
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34.—See abstract in The Journal of Nov. 12, page 1491.
35.—Ibid., Oct. 29, page 1326.
American Journal of the Medical Sciences, Philadelphia.

November.
38  Study of Ulcer of the Stomach and Duodenum. CampbellP. Howard.
39 'Intermittent Hyperchlorhydria as an Occasional Cause of Re¬

current Vomiting in Children. Irving M. Snow.
40 'Medical Treatment of Gastric Ulcer. Samuel W. Lambert.
41 'Surgical Treatment of Gastric ulcer. Joseph A. Blake.
42 Case of General Miliary Tuberculosis with an Open Foramen

Ovale as a Factor in Its Production. Walter H. Buhllg.
43 A Bicephalous Monster. Theodore D. Appel.44 Two Cases of Violent but Transitory Myokymia and Myo-

tonia Apparently Due to Excessive Hot Weather. David
L. Edsall.

45 Papilloma of the Bladder Complicated with Pyonephrosis,
with Remarks on the Surgical Treatment of Papilloma.
Charles Greene Cumston.

46 'Some Unsettled and Important Problems in the Treatment of
Acute Lobar Pneumonia. Beverley Robinson.

47 'Cerebral Skiagraphy. G. E. Pfahler.
48 The Presence of Organic Acid in the Urine in Cases of

Rheumatoid Arthritis. Helen Baldwin.
49 'The Diagnostic Value of Leucocytosis. G. W. McCaskey.
50 The Presence of Air in the Veins as a Cause of Death. James

S. Greene.

38. Study of Gastric and Duodenal Ulcer.—Howard's study is
based on a series of 82 cases of round ulcer that occurred in
the Johns Hopkins Hospital during a period of about fifteen
years, or 0.18 of the total number of cases admitted. In this
series there were 7 duodenal ulcers. As compared with gas¬
tric cancer, the respective incidences were 1 to 225 and 1 to
56 general admissions. In the hospital mentioned, gastric
ulcer is, relatively, as common in men as in women, the con¬

trary to the usual idea. In* the male the percentage of great¬
est frequency was between the ages of 40 and 50, a decade
later than usual; while in females it was, as usual, in the
third decade. The cases were relatively more frequent in the
colored race than in the white, the ratio being 4.5 to 1. Ulcer
is also, relatively, more frequent among the Germans. Vom¬
iting occurred in 85.3 per cent. ; pain in 82.9 per cent., and
hematemesis in 75.6 per cent. In 36 cases there was a loss in
weight of more than 10 pounds, and in 9 of 40 pounds or
more. Hyperchlorhydria was present in only 17.6 per cent.
Heredity played little or no part. In 47 of the eases there
was a definite history of previous stomach trouble. In the
majority it was described as indigestion. There was a posi¬
tive history of trauma in 7 cases. In 53.6 per cent, of cases
there was a history of the use of alcohol, and in 19.5 per cent,
to excess. In 15.8 per cent, there was a definite history of
syphilis—either recent or old. Tuberculosis in one or another
of its manifestations was present in 13.4 per cent, of the
cases. Arteriosclerosis was present in 48.8 per cent.; to a

marked degree in 22 per cent. In 50 per cent., pain was the
chief complaint; in 47.5 per cent., stomach trouble; in only
6 per cent, was the history of vomiting of blood volunteered
by the patient. Only 8 cases (9.7 per cent.) might be termed
acute; the remaining 74 existed for periods ranging from two
months to twenty years. The blood picture was one of chlo-
ranemia (hemoglobin, 58 per cent.; red blood corpuscles,
4,071,000; white blood corpuscles, 7,500). Hemorrhage was

the cause of death in 8.5 per cent, of the total number of
cases, and in 29.5 per cent, of the fatal cases. Perforation
was rare (3.6 per cent, of the series). General peritonitis
occurred in but one instance (1.2 per cent.), Ulcus carcino-
matosum was rare—4.8 per cent, of the series. The average
duration of the disease for the entire series was 4.1 years.
Howard concludes that operation is indicated in all cases

of perforation or perigastric adhesions and in cases of copious
or recurring hemorrhage, when medical means have failed
after a fair trial. The results obtained in the 82 cases are

tabulated as follows: Died, 24 (29.3 per cent.); well, 14
(17.1 per cent.) ; improved, 39 (47.6 per cent.) ; unimproved,
3 (3.6 per cent.); not treated, 2 (2.4 per cent.). In the
cases that received treatment there was a mortality of only
18.8 per cent.; and in those receiving medical treatment
alone, 8.6 per cent. Eleven of the 24 fatal cases died from
some intercurrent affection, the ulcer being recognized only
at autopsy. There were 16 deaths among the males and
S among the females.

39. Intermittent Hyperchlorhydria and Recurrent Vomiting
in Children.—The object of Snow's paper is to direct attention
to the curious symptom-complex called cyclic, periodical, or
recurrent vomiting of children, with the idea ( 1 ) that the
condition is not as rare as is generally supposed; (2) that
it is relatively easy of diagnosis, an examination of the vom¬
ited matter being most important; (3) that at least in some
cases the gastric irritability is due to an intermittent hyper¬
chlorhydria, a secretory neurosis, causing the sudden hyper-
secretion of free hydrochloric acid and gastric juice. Vomit¬
ing is the main symptom of the malady and the subject, ex¬

cept for the attacks, is in perfect health. The vomiting at¬
tacks occur at irregular intervals, begin with slight premoni¬
tion, continue usually a few days, and cease suddenly, leaving
the patient with an unimpaired appetite and digestion. Snow
advises that the alkaline treatment should always be tried,
although it is difficult to estimate the effect of treatment in an

affection that may terminate spontaneously at any time. In
dangerous conditions nutrient enemata, chloral by rectum,
and hypodermics of morphin and strychnin may tide the pa¬
tient over a dangerous crisis.

40. Medical Treatment of Gastric Ulcer.—The therapeutic in¬
dications are formulated by Lambert as follows: First.—To
assist nature in the process of repair. (a) By regulating
the diet. 1. To protect the ulcer from mechanical injury
and consequent further extension of the ulcération. 2. To
keep the ulcer at rest, (b) By administration of drugs. 1.
To stimulate cicatrization. 2. To cover and protect the ulcer
from chemical irritation. 3. To neutralize the gastric acidity,
whether due to the normal acid or to any of the abnormal
acids of fermentation, (c) By improving the general health,
by careful feeding and hygiene. Second.—To prevent loss
of flesh and strength by feeding through other channels than
the stomach. Third.—To combat individual symptoms and
complications as they arise. Lambert lays great stress on
rest in bed and milk diet. During the rest the patient should
receive daily alcohol spongings and baths, and mild forms
of massage to the arms, legs and back. Rectal feeding is
begun as soon as the patient is settled in bed, nothing but
water and pieces of ice being given by mouth, for from four
days to a week, according to the severity of the case. The
treatment of complicated as well as of uncomplicated cases is
discussed in detail by Lambert, but nothing new is offered.
During the past 10 years 52 cases were admitted to the hos¬
pital, 4 being relapses of cases previously treated. Of the
52 cases, 11 died, a mortality of 21.15 per cent. Thirty-five
cases were treated in the medical and 17 in the surgical
wards. Of the former, 30 had hematemesis, 2 of whom died;
3 abandoned treatment in from 2 to 4 days, and the re¬

maining 2 were cases of relapse, occurring without hemor¬
rhage. Of the 17 cases admitted to the surgical division, 3
were admitted moribund, suffering from a general perforative
peritonitis, and all died without interference. Of the 14 cases

operated on, 1 died after an operation to relieve a cicatricial
stenosis; 2 cases were operated on for gastralgia, and in
both healed ulcers only were found; 3 cases were operated
on for hemorrhage, and of these 2 recovered and 1 died. Eight
eases of peritonitis due to a perforated ulcer of the stomach
were operated on, with a mortality of 50 per cent. Lambert
concludes that the statistics of these few cases do not allow
of any particular generalization, except to emphatically point
out the fact that surgical procedure, in certain cases, offers
the only road to recovery.

41. Surgical Treatment of Gastric Ulcer.—Blake considers
the surgical treatment of phases of gastric ulcer, namely,
perforation, cicatricial contraction and obstruction, hemor¬
rhage, and chronic gastric ulcer, per se, and concludes that it
should be, at least, largely surgical. Surgical treatment, he
says, should be instituted not as a last resort but before the
starvation, the long suffering from pain, dyspepsia, and fer¬
mentation absorption have reduced the patient until he is
beyond surgical help.
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46. Acute Lobar Pneumonia.—Robinson urges that judicious
rational treatment should be begun immediately and continued
during the attack. The most useful single agent, as a pre¬
ventive and curative, is creosote, used preferably as inhala¬
tions, properly given and continued for a sufficient length of
time. Extremes of treatment in any direction, whether to¬
ward the use of so-called specifics or the employment of certain
drugs, notably digitalis and strychnin, should be strictly
avoided.

47.—See abstract in The Journal of Sept. 24, page 909.
49. Diagnostic Value of Leucocytosis.—McCaskey considers

a routine enumeration of the white cells in the peripheral
blood of sufficient importance to be made a regular procedure,
so far as possible, in all cases. A single leucocyte count is
entirely insufficient as a basis of conclusion in any given
case, and should be followed up by several made under dif¬
ferent conditions. An increase beyond 10,000 or 12,000 leuco¬
cytes in the peripheral blood indicates varying grades of in¬
toxication with chemotactic substances of some sort or an¬
other. The leucocytes indicating suppuration are the neu-

trophiles, while the eosinophiles indicate particularly cutaneous
affections or parasitic diseases. Lymphocytosis signifies an
irritative lesion of the lymphatic apparatus. Therefore, a
differential count should be made in all cases to determine
the type of cell which has been the subject of the principal
increase, where such increase exists, and such records care¬

fully kept and collated as a basis for the determination of
the clinical significance of leucocytosis in the future. In
the diagnosis of malignant disease, McCaskey has found a

leucocytosis to be of very subordinate value, and when pres¬
ent is probably not due to the malignant disease per se, but
to co-existing chemotactic toxins.

Medical Age, Detroit.
November 25.

51  Contribution to the Study of the Prognosis of Syphilis.Noah E. Aronstam.
51. Prognosis of Syphilis.—According to Aronstam, syphilis

is a curable affection, provided treatment is begun early and
as faithfully and persistently carried out. He says that at least
three, if riot four, years of continuous treatment is required
to bring the morbid process under control, with all dangers
of recrudescence eliminated. The indications of the total
cessation of the destructive condition consist of the absence
of all manifestations and lesions for a period of not less than
two years, a steady gain of body weight, or at least no loss
of same, and the propagation of healthy children. Unfor¬
tunately, concludes the author, these indications are, at the
present juncture of our knowledge of the prognosis of syphilis.
far from positive and reliable.

Archives of Ophthalmology, New York.
November.

52 'Case of Melanosarcoma of the Limbus in an Eye with Normal
Vision, Followed by Enneleation. George Houston Bell.

53 Clinical Contribution to the Study of the Innervation of the
Iris. C. Magnani.

54 Important Clinical Points in Perimetry, with Special Refer¬
ence to Traumatic Neurosis. L. Wolffberg.

55 'Gonococcus Theory. Herman Urbahn.
56 Cortical Reflex of the Pupil. O. Haab.

52. Melanosarcoma of Limbus.—Bell reports a ease of alveo¬
lar melano-sarcoma of the limbus. The iris and fundus were
normal and the vision was 20/20 plus. There was paralysis
of the external rectus muscle and a consequent diplopia. The
preauricular glands on the left side were the only ones that
wTere enlarged. The eye was enucleated and all the external
rectus muscle was removed. Healing after the operation was
normal and uneventful. Bell has reviewed the literature on
the subject very carefully and concludes that most cases of
epibulbar sarcoma demand radical treatment just as soon
as the diagnosis is confirmed microscopically. He believes
that it is unfair to jeopardize the life of the patient by a

compromise in the treatment in the way of an abscission be¬
cause that operation is useless. In 44 cases of abscission,
recurrences occurred in 36.

55. The Gonococcus Theory.—Urbahn, who has devoted con¬
siderable time to the study of the morphology and biology

of the gonococcus, says that this germ will grow in the or¬

dinary nutritive media, but that glycerin-agar alone is not suf¬
ficient for a differential diagnosis. Jellied blood serum, in
connection with glycerin-agar, may suffice to distinguish gono¬
cocci from similar cocci, especially from the meningococci and
nearly related varieties. There appear to be bactériologie
differences between various stocks of gonococci, but it remains
to be determined whether these differences exist clinically.
Whatever other differences may be found, the three character¬
istics of form, staining, and relation to pus corpuscles must
be possessed by all varieties of cocci to enable them to be
classed as gonococci, and until it has been determined whether
or not the gonococcus is a distinct variety with special char¬
acteristics, that name should be reserved for it alone, and the
name pseudogonococcus be avoided.

Annals of Gynecology and Pediatry, Boston.
November.

57 »Embolism Following Operation. Sam S. Dearborn.
58 »Pregnancy Complicated by Tumors of the Uterus. D. S. Fair-

child.
59 The Value of Postoperative Local Treatment in Gynecology.

J. Riddle Goffe.
60 Hysteropexy Regarded with Reference to Its Influence on

Subsequent Pregnancy. (Continued.) M. Oui.
61 The Early Diagnosis of Cancer of the Fundus. Hunter Robb.

57. Embolism Following Operation.—In order to obtain
more definite information as to the occurrence of postopera¬
tive embolism and all factors connected therewith, Dearborn
addressed a circular letter to twenty-five of the most promi¬
nent surgeons of Boston and vicinity. The replies to these
letters appear to show that thsombosis and embolism are
more common after operations in the pelvis than after opera¬
tions in any other part of the body. Further, that it is possi¬
ble that many cases of pleurisy, pneumonia and pulmonary
abscess following operation are due to emboli. Large emboli
almost always cause speedy death by syncope or asphyxia ;
very small emboli usually run a favorable course. Dearborn
says that any sudden increase in pulse rate during conva¬

lescence, temperature remaining about normal, should remind
one of the possibility of thrombosis, and that, if there are
evidences of phlebitis or of thrombosis, absolute rest in bed
must be insisted on.

58. Uterine Tumors Complicating Pregnancy.—Fairchild
holds that the discovery of a tumor complicating pregnancy
is no certain indication for an operative procedure even when
it is first apparent that mechanical difficulties of a very grave
nature exist, but a watchful care should be exercised, and
when it is found in the first four months that the uterus
can not rise into the abdominal cavity, or that an abortion
is almost certain to occur, the abortion should be left to nature
or a supravaginal hysterectomy made. If the uterus is ad¬
vancing into the abdominal cavity, no interference should be
permitted unless grave pressure symptoms should appear as a
remote probability, amounting to almost a certainty, when
a supravaginal hysterectomy may be made. If, in the later
months of pregnancy, a tumor springing from the neck or
the lower segment of the uterus threatens to block the pelvis
and seriously interfere with delivery, the question of removing
it may be considered in anticipation of labor at about the
seventh month. In the great majority of cases, when the im¬
mediate and seeming dangers are past, the case will go on

to the period of labor to be treated according to the indica¬
tions present at that time, either through the spontaneous
effort of nature or by some operative procedure, probably
cesarean section and a Porro operation.

Southern Medicine and Surgery, Chattanooga.
November.

62 »A Review of the Histories of One Thousand Consecutive Cases
of Appendicitis. A. J. Ochsner.

63 The Management of Typhoid Fever. George E. Pettey.
64 »A Successful Treatment for Delirium Tremens. George E.

Pettey.
62. Review of One Thousand Consecutive Cases of Appendi¬

citis.—The following classification is made by Ochsner of these
cases: Chronic appendicitis or interval operations, 540; mor¬

tality, .5 per cent. Acute appendicitis without perforation,
255 cases; mortality, 1.9 per cent (of these 6 entered the
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hospital within 36 hours after the beginning of the attack).
Acute appendicitis, perforated or gangrenous, without ab¬
scess, 55 cases; no deaths (of these, 5 entered the hospital
within 48 hours after the beginning of the attack). Acute
appendicitis, perforated, with abscess, 117 cases; mortality,
3.4 per cent. Acute appendicitis, with diffuse peritonitis,
33 cases; mortality, 30 per cent. Of the total number of
1,000 cases, 22 died, giving a mortality percentage of 2.2.
Of the 255 acute appendicitis cases without perforation, 200
were operated on immediately on entering the hospital and 55
were treated by gastric lavage and absolute prohibition of food
and cathartics of every kind by mouth, the nutrition being
accomplished by means of small enemata. Of the 55 cases

perforated or gangrenous, but without abscess, 21 were oper¬
ated on at once and 34 were first starved until they seemed
in a safe condition for operation. In most of these cases
the appendix was completely surrounded by the omentum
and held away from all other intra-abdominal structures.
Of the 117 cases of acute appendicitis in which abscess had
formed, 39 were operated on at once and 78 were treated by
prohibition of all nourishment and cathartics by mouth until
their condition seemed sufficiently improved to make the op¬
eration appear safe. Of the 33 cases entering with diffuse
peritonitis resulting from perforated or gangrenous appendi¬
citis, all were treated at first with gastric lavage and ex¬
clusive rectal feeding. Of this class, a number were in a dying
condition when they arrived at the hospital, which accounts
for the high mortality in this class of cases. Seven of these
cases were not operated on for the reason mentioned, but they
are counted among the deaths in order to include the entire
mortality of all cases treated. Among the 3 deaths in 540
cases of chronic appendicitis, with interval operations, one

ease, a weakly woman, 27 years of age, who had been ill much
of the time during her entire life, had an acute attack of
appendicitis two years before entering the hospital and a

second attack one year later, since which time she had never
been free from pain. The appendix was adherent, partially
obstructed at the cecal end, and contained a small amount of
pus; pelvis secondarily infected, uterus retroverted and ad¬
herent together with ovaries and tubes in pelvis. The patient
died four weeks after operation from exhaustion, probably
due to absorption from the raw surface in the pelvis. Ochs¬
ner suggests that if this case had been drained the patient
would probably have recovered. The second case was that
of a married woman who previously had suffered from puer¬
peral infection, and for 12 years had constantly suffered
from subacute appendicitis following an acute attack. This pa¬
tient, too, died from exhaustion. In the third case the chronic
appendicitis was complicated with a double pyosalpinx neces¬

sitating the removal of both tubes, the right ovary and the
appendix. The patient succumbed to the loss of blood incident
to the ligature cutting through the ovarian artery. Oschner
feels that these three deaths could have been avoided if the
operation had been confined to the removal of the diseased
appendix. In the next group the five patients who died were

operated on immediately on entering the hospital because
their condition seemed to indicate that the infectious ma¬
terial was confined to the appendix. Oschner says that if these
five cases had been added to the 55 cases of this group in
which gastric lavage was employed and which received neither
food nor cathartics by mouth, it is likely that 3, or possibly
4, might have recovered. In all these operations he endeav¬
ored to reduce the traumatism to a minimum. All unneces¬
sary manipulations were avoided. The surrounding peritoneal
cavity was protected with warm, moist gauze pads. In cases of
circumscribed abscess the appendix was removed when it
seemed as though this could be accomplished safely. Drain¬
age was used whenever it seemed as though the peritoneum
might not be capable of disposing of any infection which
might remain. It is much better, says Oschner, to drain too
often than to err in the opposite direction. Irrigation was
not employed in any of these cases, because his experience
was less satisfactory when this means was frequently em¬
ployed. Oschner concludes from these observations that in the

treatment of acute appendicitis neither food nor cathartics
should be given by the mouth, that large enemata should
never be given, and that gastric lavage should be employed,
especially in patients suffering from nausea or vomiting.

64. Treatment for Delirium Tremens.—Pettey advocates the
free administration of veratrum viride and cites several cases
in which results were extremely satisfactory. In cases where
the administration of this remedy was begun within from four
to six hours from the beginning of the delirium, the mind
would be clear in from three to four hours, but in cases
where the delirium had continued for a longer period a longer
time was required to overcome it. A full initial dose should
be given and then the dose should be repeated as often and
in such quantities as are necessary to establish the full
physiologic effect of the remedy. The pulse should be broughtdown to fifteen or twenty beats below normal and held there
until the circulation has become fully equalized and the
mind becomes clear. In the meantime, free purgation should
be obtained to remove the toxic matter from the system and
thus remove the exciting cause of the delirium. In one case,
Pettey gave an initial dose of 12 minims (27 drops) of Nor¬
wood's tincture hypoderinically. An hour later the effects of
the drug began to be manifested, and in another half hour the
patient was given 6 minims more of the veratrum. At the
end of fifteen hours he awoke and had no further trouble.

Interstate Medical Journal, St. Louis.
November.

65 Strabismus ; the Necessity for Its Early Treatment. HarryC. Baker.
66 The Female Breast ; Some of Its Notable Characteristics asto Structure and Functions, Their Elements and Pathology.Thomas H. Manley.67 »The Recognition of Important Eye Lesions by the GeneralPractitioner. G. F. Suker.
68 Typhoid Perforation—a Favorable Case. Francis Reder.

67.—See abstract in The Journal of Oct. 22, page 1251.
The Alienist and Neurologist, St. Louis.

November. '

69 Insane Suicide, Insane Homicide or Murder, Which'? AStudy of the Mooney Case. James G Klernan.70 Outlines of Psychiatry in Clinical Lectures. C. Wernicke.71 Microscopic Adolescent Survivals in Art, Literature andPseudo-ethics. James G. Klernan.
72 The Louisiana Purchase Exposition, the Neurasthenic and

the Brain-tired. Charles H. Hughes.73 Heredity : Its Influence for Good or Evil. Martin W. Barr.
Richmond Journal of Practice.

October.
74 The Attitude of Physician and Patient to the Science andArt of Medicine. William S. Gordon.
75 Intestinal Perforation in Typhoid Fever. Hugh M. Taylor.

Detroit Medical Journal.
November.

76 Pathology of Prostatic Hypertrophy. Max Ballin.
77 Symptoms of Prostatic Hypertrophy and Some Remarks on

Treatment by Perineal Operation. Frederick W. Robbins.
78 Recent Progress in Roentgen Ray Technic. Preston M.Hickey.79 Urinary Conditions in Hysteria ; with a Report of ThreeCases of Hysterical Anuria. Herbert M. Rich.
80 Nomenclature of the Various Affections of the Mastoid.

Emil Amberg.
St. Louis Courier of Medicine.

November.
81 Excision of the Knee-joint, with Report of Case. A. J. Steele.82 The Surgery of Typhoid Fever. W. W. Keen.
83 Remarks on the Surgery of Typhoid Fever. Norvelle W.

Sharpe.
American Practitioner and News, Louisville.

November 1.
84 Report of Eye Cases. Wm. Cheatham.
85 Acute Gangrenous Cholecystitis, with Report of Cases. F.

W. Samuel.
Oklahoma Medical News-Journal, Oklahoma City.

November.
86 Medicolegal Evidence in Poisoning by Nux Vomica and Its

Alkaloids. Charles Blickensderfer.
87 The Surgeon's Assistant. (Preparation for an Operation.)F. L. Clark.
88 Railway Surgeon's Duty to the Employes. A. F. Grayson.

Medical Fortnightly, St. Louis.
November 25.

89 Some Experiences in the Treatment of Cystitis. B. B. Grif¬
fith.

90 Auto-intoxication. C. W. Pfeiffer.
91 Fracture of the Dorsal Vertebra. Berton W. Hole.
92 The Practical Value of the Immunity Theory. A. P. Wasser-

man.
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Canadian Practitioner and Review, Toronto.
AToi>em6er.

93 The Medical Society : Its Place and Equipment. John Hunter.
94 Adeno-myome des Uterus. Thomas S. Cullen.
95 Silk Ligature in Intestinal Anastomosis. A. Groves.

Buffalo Medical Journal.
December.

96 Care of the Insane. C. A. Van Der Beek.
97 A Recent Epidemic of Scabies. E. Wood Ruggles.
98 The Treatment of Infected Wounds of the Extremities. Mar¬

shall Clinton.
Woman's Medical Journal, Toledo.

November.
99 The Mammary Gland and Lactation Influenced by Anatomic

Conditions Disturbing Circulation. Mary E. Bates.
100 Abortion Complicated by Hemorrhage and Hysterical Elbow.

Eliza H. Root.
101 Lung and Intestinal Troubles in Young Children. Kate Wilde.
102 Children's Diseases in China. Mary V. Glenton.

Virginia Medical Semi-Monthly, Richmond.
November 25.

103 Other Sera. Including Those of Typhoid Fever, Cholera,
Dystery and Tuberculosis. Ennion G. Williams.

104 Organotherapy. L. G. Pedigo.
105 The Treatment of the Diseases of the Liver. Hubert Richard¬

son.
106 Random Notes of a Physician's Vacation. James Dudley

Morgan.
107 Prognosis. John M. Batten.
108 The Papillomata and Their Degenerations. Wm. de Berniere

Macnider.

FOREIGN.
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London.
November Be.

1 'Trypanosome Diseases. Robert Koch.
2 '"Tick Fever." Philip H. Ross and A. D. Milne.
3 Note on the Rôle of the Horsefly in the Transmission of

Trypanosoma Infection, with a Reply to Colonel Bruce's
Criticisms. Leonard Rogers.

4 Tripanosomiasis in the Anglo-Egyptian Soudan. (Prelim¬
inary Note.) Andrew Balfour.

5 Sleeping Sickness- (Trypanosomiasis) ; the Prevention of Its
Spread and the Prophylaxis. Cuthbert Christy.

6 Bacteriology of Certain Parts of the Human Alimentary Canal
and of the Inflammatory Processes Arising Therefrom. John
T. Hewetson.

1. Trypanosome Diseases.—Koch's paper is a historical re¬

view of the general morphology and symptoms of tsetse fly
disease, surra, mal de Caderas, sleeping sickness, and a classi¬
fication of trypanosome diseases, a review of immunization
experiments and the prophylactic measures to be employed
for the prevention of these affections.

2. Tick Fever.—Ross and Milne give the results of their ob¬
servations in eight cases of fever following the bites of ticks,
the Ornithodorus savingnyi. These ticks are of a grayish-yel¬
low color and vary in size up to the dimensions of a little
finger nail. Their habitat is in the old and dirty thatch of
huts and in the cracks of mud walls and mud floors, where
they secrete themselves during the day, coming out at night
to feed. The incubation period varies from one to five days.
The most prominent symptoms of the fever are severe pains
in the head, mostly in the occipital region, sometimes cough,
pains in the back and the limbs, sometimes splenic tenderness,
vomiting; pulse varies from 90 to 120; half of the cases ob¬
served had diarrhea. The skin is hot and dry, the conjunc-
tivse are congested and the tongue is mottled with a slight
yellow fur. All the cases seen by the authors made a good
recovery, though the treatment is practically nil.

The Lancet, London.
November 26.

7 'The Treatment of Enteric Fever. F. Foord Caiger.
8 The Life History of Saprophytic and Parasitic Bacteria and

Their Mutual Relation. E. Klein,
9 'Clinical Observations on the Anesthetic Effects of Methyl

Oxide, Ethyl Chlorid and the So-called "Somnoform "

Frederic W. Hewitt.
10 'Memorandum on the Red Light Treatment of Smallpox. J.  

C. Nash.
11 Further Note on the Red Light Treatment of Smallpox.  

F. Rlcketts and J. B. Byles.
12 The Mechanism of the Aortic Valves in Health and Disease

R. J. Ewart.
7. Treatment of Enteric Fever.—Caiger's paper considers

this subject under the following headings: 1, Specific treat¬
ment; 2, antipyretic, and 3, antiseptic treatment. After re-

viewing the results obtained by the serum treatment of ty¬
phoid fever and by previous inoculation with attenuated cul¬
tures of the typhoid bacillus, and urging further investiga¬
tions, the author says a word in favor of the cold bath as an
antipyretic. But the principal topic of his paper is the use
of the essential oil of cinnamon as an antiseptic. His results
have been favorable. He has treated 147 cases with the cin¬
namon and of this number 14 died, representing a mortality
of 9.5 per cent. After careful observation of the progress of
the individual cases comprising the series, Caiger expresses
the firm conviction that in the large majority of attacks the
influence of the cinnamon was a good one, and that a certain
proportion of the patients who recovered would not have done
so had the cinnamon been withheld and the treatment con¬
ducted on purely expectant lines. The favorable effects which
were noted as attending the administration of the drug were:
1. The temperature in the majority of cases ran at a lower
level than is customary in enteric fever, the mean of the
daily records taken every four hours approximating 101 in¬
stead of 102 or more during the full development of the fever.
This effect was a good deal more pronounced in cases brought
under treatment at a comparatively early stage of the disease.
2. The patients remained for the most part drowsy through¬
out their illness, many of them evincing a constant tendency
to sleep, as a result of which mental rest was secured and
delirium was less frequent. Here, again, the good effect of early
treatment was apparent. 3. Intra-intestinal decomposition, as
evidenced by abdominal pain, distension and fetor of the
stools, was controlled to an extent which was really verystriking. That the oil of cinnamon is especially efficient as
an intestinal antiseptic is evidenced by the fact that, with the
exception of several patients in whom the condition was pres¬
ent at the time of their admission to the hospital, no single
instance of meteorism occurred among the 147 cases which
were treated with it. To obtain the full effect of the cinna¬
mon a dose of from 2y2 to 5 minims of the essential oil should
be given every two hours from the time the case first comes
under treatment until the temperature has fallen to normal.
Caiger is in the habit of continuing its administration everyfour hours during the first week of convalescence and then
three times a day for a week longer. It is well, however, to
give the drug in smaller doses to begin with so as to accustom
the patient gradually to its very pungent taste. By com¬
mencing with a dose of 2% minims and increasing it to 4 or 5
minims in the course of a few days, the likelihood of vomitingbeing induced by the cinnamon is materially diminished. Care
should be taken that the quality of the oil is above reproach.
The better quality oil is distilled from the cinnamon bark, and
this only should be used. The oil distilled from the leaves of
the tree should never be used medicinally. In view of the
fact that in three instances progressive cardiac enfeeblement
developed where there was no special reason to anticipate its
occurrence. Caiger adopted the practice of giving a grain of
sulphate of quinin with each dose of the cinnamon in all cases
where a careful daily physical examination reveals a suspi¬cion of cardiac failure. The result has so far been reassuring.Bactériologie experiments have shown that an appreciable,
though slight, inhibitory influence on the growth of the ty¬phoid bacillus begins to be exerted by cinnamon oil in a dilu¬
tion of about 1 in 26,000, and that when its strength ap¬proaches 1 in 1,000, its antiseptic effect is complete. The pa¬
per concludes with a consideration of the expectant plan of
treatment, and the treatment of special forms of typhoid as
well as the complications of the disease.

9. Methyl Oxid, Ethyl Chlorid and Somnoform.—Hewitt has
made a very careful study of the anesthetic effects of these
substances, and his paper may be summarized as follows:
When methyl oxid is largely diluted with air, the mixture
does not produce a very satisfactory form of anesthesia. Mix¬
tures sufficiently concentrated to produce satisfactory anes¬
thesia are too pungent to be pleasant. As compared to the
anesthesia obtainable by customary means, that produced bj'methyl oxid is of like type and is not uncommonly followed
by nausea and distress. Although a long administration may
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lead to a long available anesthesia, unpleasant after-effects
are liable to result. As with other anesthetics, it is difficult
to produce a satisfactory analgesia. Ethyl chlorid is a useful
anesthetic for certain cases. It is a fairly good substitute
for nitrous oxid when this gas can not be obtained. It is,
however, somewhat uncertain in its action. Its chief draw¬
back lies in the frequency with which it produces unpleasant
after-effects—headache, nausea, vomiting and an undescribable
feeling of depression. As a routine anesthetic for short den¬
tal operations ethyl chlorid is distinctly inferior to nitrous
oxid and oxygen, although it produces a longer anesthesia. In
small children, who are about to undergo some brief dental or
throat operation, and in those adults who are bad subjects for
nitrous oxid or nitrous oxid and oxygen, ethyl chlorid will
generally answer well. By adding ethyl chlorid to nitrous oxid
a very deep form of anesthesia is induced with extraordinary
rapidity, the method having the advantage of destroying con¬
sciousness more pleasantly than with ethyl chlorid alone.
Somnoform does not produce such good results as pure ethj'l
chlorid and is distinctly more dangerous.

10. Red Light in Smallpox.—Nash reports three cases which
he thinks were benefited by the red-light treatment. The first
patient, an unvaccinated boy between 9 and 10 years of age,
was admitted on the eighth day of the disease, when suppura¬
tion was imminent and the course of his temperature showed
evidence of slight secondary fever, but even this, says Nash,
was lessened by red-light influence. The second patient, a

boy, aged 3 years, was vaccinated for the first time on the
day of his admission to the hospital. The eruption appeared
two days later, the initial symptoms being very severe.
There was no suppuration, and on convalescence only five
small scars were left. The third patient, a woman, aged 33,
vaccinated, was admitted on the second day of the disease.
There was no suppuration or secondary fever. These three
eases were of the discrete type. By having red panes fitted
to the windows ventilation was not interfered with, nor were
red curtains hung about to exclude rigidly every possible ray
of ordinary light. Such a procedure Nash considers both un¬

hygienic and uncalled for.
Bulletin de l'Académie de Médecine, Paris.

Last indexed page 1665.
13 (LXVIII, No. 35.) 'Thermoaérophore. Oswalt.
14 (No. 36.) Sur une mission relative ä l'étude des Instituts

vaccinogènes à l'étranger et sur la transformation du serv¬
ice de la vaccine de l'Académie en Institut vaccinogenesupérieur. Kelsch.

15 'La cure marine de la scrofule. A. d' Espine.16 (No. 37.) Inauguration du monument de L. Oilier. Guyon.See news columns last week.

13. Application of Superheated Air to the Eye and Face.—
Oswalt's apparatus permits the local application of super¬
heated air to any part of the face. His tests have shown that
the open eye can tolerate, without injury, a temperature of
180 C. The sensitiveness of the lids is the only obstacle to
still higher temperatures. The heat is supplied by a gas jet
under a spiral tube connected with a rubber bulb. He has
found this an effectual means of curing rebellious blepharitis,
keratitis, chronic iridochoroiditis, and especially neuralgia and
tic douloureux. Gautier presented the apparatus to the
Académie and added that he could speak from experience as
to its efficacy; it had relieved him of a neuritis of the brachial
plexus which had proved rebellious to all other measures.

15. Seaside Treatment of Scrofula.—D'Espine reports the
work done at the Dollfus asylum in Cannes since 1886. About
950 children have been received during this period, all but
about 150 being scrofulous and tuberculous. The results ob¬
served proclaim anew the importance of the sea air and bath¬
ing for such children, combined with a mild climate which al¬
lows them to be out in the sunshine all day and to have the
windows open at night. Tuberculous peritonitis also seems
benefited by these factors.

Presse Médicale, Paris.
17 (No. 85.) »Regies opératoires pour la guérlson de la mén¬ingite purulente algue géuéralisée. M. Lermoyez and L.

Bellin.
18 Hystéro-traumatisme oculaire et accidents de travail. F. de

Lapersonne.

19 De l'interrogatoire d'une malade au point de vue gyné¬
cologique. F. Jayle.

20 (No. 86.) »Sérothérapie de la fièvre typhoïde. Chantemesse.
21 (No. 87.) Report of French Congress of Internal Medicine.
22 »Thrombu phlébite mésaraique primitive. Mignon and Dopter.
23 Les doses considérées en tant que facteur variable en théra¬

peutique. F. De Ybarra.
24 (No. 88.) »Nouvelle méthode permettant l'étude de la motri¬

cité et de la sécrétion vraie de l'estomac (of stomach).
L. Meunier.

25' (No. 89.) Transmissibilité de la dysenterie amibienne en
France. (Commenced in No. 84.) C. Dopter.26 29 »Report of French Congress of Surgery.30 (No. 90.) »Pain in Movable Kidney.—De la douleur dans le
rein mobile. Th. Tufiier.

31-36 »Report of French Congress of Urology. (Commenced in
No. 86.)

37 (No. 01.) La réduction non-sanglante de la luxation con¬
génitale d'e la hanche (Lorenz method). J. Gourdon.

38 Trousse auto-stérilisatrice d'urgence (emergency case). J.
Farmen tier.

39 (No. 92.) »De la pyélonéphrite gravidique. E. Rochard.
40 »Traitement du cancer par la méthode du Prof. Adamkiewicz.

A. Renault.
41 »La respiration à forme cérébrale dans les infections digestives.

Nobécourt. Abstract.

17. Operative Treatment of Diffuse, Acute, Otogenic Puru¬
lent Meningitis.—The two cases of this form of meningitis,
cured by lumbar puncture and drainage above and below, re¬

ported by Lermoyez at the International Congress of Otology
last fall, are here described in detail and four imperative rules
formulated: The necessity for opening and draining the mid¬
dle ear, with exploratory craniotomy if required, renders nec¬

essary extensive petro-mastoid evacuation, exposing the dura.
If this proves ineffectual the dura must be opened with an X
incision, and, if necessary, this be supplemented by exploratory
puncture of the temporal lobe, not deeper than 4 cm. This
will drain the lateral ventricle if distended by an encysted
hydrops, or it may evacuate some latent cerebral abscess.
Lumbar puncture should be made and repeated. The fluid
should be withdrawn in quantities of at least 15 c.c. at a time.
In one of the cured cases four punctures were made in nine
days. This measure is useful for the prognosis, as well as for
the relief it affords, the removal of the toxic fluid and the
stimulation imparted by the reproduction of the latter. The
fourth and final rule is to respect the labyrinth, even when it
shows evidences of necrosis. In the 2 cases necrosis was ob¬
served, but no attempt was made to interfere, and the process
gradually healed spontaneously after elimination of some se¬

questra. The middle ear healed completely with no evidence
of disturbances in equilibration.

20. Serum Treatment of Typhoid Fever.—Chantemesse ob¬
tains the serum by injecting horses with soluble typhoid toxin.
Since his first communication in 1897 his total mortality has
been only 4 per cent. During the same period the mortality
in the 14 other hospitals of Paris, under like conditions, has
been from over 13 to 26.8 per cent., averaging 18 per cent.,
while in the Bastion 29 under his charge the mortality has
been only 22 out of 545 cases, that is, 4 per cent. He cites
Murchison, Griesinger, Curschmann, Harte and Flint to the
effect that perforation occurred in 2.6 per cent, of the 8,160
cases of typhoid in their statistics. Perforation occurred in
his material in 1.6 per cent., that is, in 10 out of the 545
patients; 2 were successfully operated on. The proportion of
perforations in the fatal cases is larger than in other statis¬
tics, which shows that the serum does not materially reduce
the danger of this complication after the lesions are once es¬
tablished. The serum must be injected early to prove efficient.
No perforation was noted in any instance in which the serum
was injected before the seventh day of the disease. It stimu¬
lates the defensive processes in the spleen, glands and bone
marrow, but it requires the co-operation of the organism to
cure. The principles of its administration are diametrically
different from those of antidiphtheritic serum. With the lat¬
ter, the longer the duration of the disease and the more severe,
the larger the dose, but with the antityphoid serum, the sicker
the patient, the smaller the doses should be. The serum treat¬
ment is combined with baths, as usual; in fact, the latter are
particularly needed to control the slight reaction from the
serum. Josias of Paris and Brunon of Rouen have used the
serum in 220 cases and have witnessed a reduction of the mor¬
tality to a third of its former figure.
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22. Primary Mesenterio Thrombo-Phlebitis.—Mignon reports
a case with postmortem findings. The affection exhibits two
distinct phases; in the first there are intermittent pains in the
abdomen, alternation of constipation and diarrhea, and malaise,
with or without temperature, corresponding to the degree of
inflammation of the mesentery. The second phase is charac¬
terized by signs of intestinal occlusion, as the disturbance in
the circulation of the mesentery paralyzes the intestine and
entails gangrene at certain points. The seat of the pain, usu¬

ally in the left flank, and the absence of distension of the large
intestine are valuable hints. After several days of vague
symptoms the second phase developed in the case reported, and
the operation was undertaken on the tenth day, the diagnosis
wavering between ileus and an insidious epithelioma. The pa¬
tient succumbed in stercoremic coma within twenty-four hours.
Three years before he had been under treatment for phlebitis
of the left internal saphena, but otherwise was healthy.

24. New Method of Testing the Stomach Functions.--Meun¬
ier remarks that a substance for testing the stomach functions
should not be absorbable through the stomach mucosa nor mod¬
ify the elements of the gastric juice in their secretion nor

dosage, while it should be capable of exact and lapid' dosage
and should form with the test meal a homogeneous mixture.
Mathieu uses oil and Sahli uses butter for testing the stomach
functions, but neither of these substances blend homogeneously
with the stomach contents, while they modify decidedly the
gastric secretions. Meunier believes that a small amount of
iron added to the Ewald test meal answers all the above condi¬
tions. After the test meal of 60 gm. bread and 250 gm. water,
he gives 30 c.c. of a solution of iron containing 1 mg. of iron
to the cubic centimeter. This gives a proportion of 1 mg. iron
to 10 c.c. of fluid in the stomach content. The motor propor¬
tion, that is, the proportion between the volume of the meal
evacuated from the stomach and the volume ingested, varies
in the normal subject between .7 and .9. The secretory pro¬
portion, that is, the proportion between the volume of pure
gastric juice and the volume of the test meal evacuated,
ranges in health from 1.2 to 1.5. Each stomach seems to have
a constant composition for its own secretion. The variations
in the acidity in a single subject seem to be merely apparent
differences, probably due to the secondary secretion of Strauss,
Pawlow and Aldor, or to dilution of the gastric juice. He fol¬
lows the Mathieu-Remond technic for obtaining the diluted
stomach content one hour after the test meal. The fluid is
separated into two parts, one to be chemically analyzed, the
other to serve for the color test for the iron. For example,
120 c.c. of fluid are found in the stomach after the test meal of
300 c.c, and colorimetrie dosage of the iron in the stomach con¬
tent shows that there are 4.8 mg. in the 120 c.c. of fluid. As
each milligram of iron corresponds to 10 c.c. of the original test
meal, we know that there can be only 10x4.8 mg., that is, 48 o.e.
of the original test meal still in the stomach, and 300 minus
48 c.c, which equals 252 c.c, have passed into the intestines.
The motor proportion is, therefore, 252 divided by 300, which
equals .87 in this case. As 120 c.c. were found in the stomach,
and as only 48 c.c were due to the test meal, the remainder,
72 c.c, represents the pure gastric juice. The secretory propor¬
tion is, therefore, 72 divided by 48, which equals 1.5. In 57
subjects examined the results of these tests corresponded in¬
variably with the clinical data and progress of the cases. He
prepares the iron solution by dissolving 1 gm. of pure iron in
10 o.e. of hot distilled water to which 2 c.c. of pure sulphuric
acid have been added. After it is dissolved he adds 2 c.c of
pure nitric acid. The solution is slowly evaporated to remove
the excess of acid, and is then diluted with distilled water to
1,000 c.c. Part of the stomach content is mixed with from 8 to
10 drops of pure hydrochloric acid to each 20 c.c of the fluid.
Ten c.c. of this mixture are filtered on paper containing no
iron and are heated to boiling, with 10 drops of pure nitric acid
to peroxidize the iron. Distilled water is then added to bring
the amount to 10 c.c. When cooled, 5 c.c of a 1 to 20 solution
of ammonia sulphocyanate are added and the filtered fluid is
ready for color comparison with a 1 to 20 dilution of the

mother solution given the subject. Ten c.c. of this solution
are diluted with 5 c.c. of the ammonia sulphocyanate solution
and the colorimetrie test applied as usual.

26. Blood Count in Surgery.—Tuffier reviews the symptom¬
atic value of the blood count during the operation, in infec¬
tions and suppurations, in intestinal surgery, in cases of can¬

cer, hydatid cyst, chronic glandular disease and in gynecologic
affections. His conclusions are that examination of the blood
has become an indispensable part of the surgeon's acquire¬
ments. It is liable to render the greatest services if the find¬
ings are interpreted at the bedside and in a wise and prudent
manner. His experience has been that in ease of cancer there
is a marked and progressive reduction in the reds, paralleled
by reduction in the hemoglobin, without much disturbance in
the corpuscular value. There is also a hyperleucocytosis of
from 10,000 to 15,000 with polynucleosis ; 70 to 80 per cent, of
the neutrophile polynuclears. The proportion of sugar in the
blood is also increased, to 3 per 1,000 in some instances. These
findings are not invariable, but when noted are presumptive
evidence of cancer. The hyperleucocytosis occurs earlier, more

constantly and is more considerable in sarcoma than with
other tumors. As a rule, in his experience eosinophilia with a

leucocytosis of 10,000 to 12,000, and a normal proportion of
reds, or slightly above normal, were found with hydatid cysts ;
anemia with polynuclear hyperleucocytosis with cancer, and
pronounced hyperleucocytosis with intense polynucleosis with¬
out anemia and without eosinophilia accompanied abscesses in
the liver.

27. Traumatic Separation of the Epiphyses.—Kirmisson's
long address on this subject was followed by a discussion in
which Frolich called attention to the nervous complications
that may follow separation of an epiphysis. These have in¬
cluded in his experience radial paralysis, atrophy of the mus¬
cles of the shoulder and cubital paralysis. Willems remarked
that radiography is of little use in the diagnosis when the
subjects are under 4, on account of the preponderance of car¬

tilage in the part. Bardesco reported a case of separation of
the lower epiphysis of the tibia in a child of 2. It was not
reduced, and fourteen years later the leg was found 6 cm.

shorter than its mate, while the femur was 5 cm. longer. Re-
boul has observed 2 cases in which the separated epiphysis
had turned completely around, requiring incision and wire su¬
ture to restore it to place. Walther thinks surgical interven¬
tion should be the rule in recent cases. In 2 thus treated he
found that the obstacle to reduction had been interposition of
a fragment of bone or periosteum. Kocher urged the neces¬

sity for surveillance even after apparently perfect reduction.
In one instance he found that the separation had recurred
after reduction and apparent healing in a cast. The function
of the limb did not seem to be impaired. Kirmisson reviewed
the symptoms and diagnosis of separation of the lower epiphy¬
sis of the femur, upper and lower of the humérus, lower of the
radius, upper of the femur and lower of tibia and fibula. The
age and the site of the lesion near a joint should suggest the
possibility of separation of the epiphysis. The after-results
of such a lesion are still a matter of conjecture. Careful study
of the cases, with radiography, watching them afterward for
years, are the only means for determining the remote results
of such an accident. Some of the epiphyses are more impor¬
tant than others in respect to growth later, especially the
lower epiphysis of the femur, the upper of the humérus and
the upper of the bones of the leg. The age has also a great
influence, as the more ossification that has already taken place,
the less the after-disturbances. At the same time, the nature
and severity of the trauma, the intensity of the inflammation,
defective reduction and extent of resection of bone are factors
in the prognosis.

28. Nail in Treatment of Femoral Hernia.—Roux of Lau¬
sanne concludes the radical operation for femoral hernia by
fastening Poupart's ligament with a double-pointed nail driven
into the crest of the bone. He has been doing this for eight
years, and in 56 cases, operated on more than three years ago,
there has been recurrence in only 2. The total material thus
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treated has been 130. If the opening is very large he uses
two or three of the nails with a suture. None of the nails has
worked loose. They are made of nickeled steel, and are quite
long.

29. Lever for Reduction of Congenital Dislocation of Hip
Joint.—Menciêre of Rheims uses an apparatus, constructed on
the principle of the lever, in reducing a congenital luxation.
The force applied acts on the lever, not on the femur, and
hence there is no danger of fracture.

30. Pain in Case of Wandering Kidney.—The pain may be
continuous, or intermittent continuous, with exacerbations, or

may occur in separate attacks. The subjects sometimes learn
to put an end to these attacks by twisting the thorax in a cer¬
tain way, which seems to restore things to place, as they say.
The presence of a tumor in the lumbar region is sometimes
the only means to differentiate these attacks from liver or kid¬
ney stone colics. The variation in the size of the kidney is
the best sign, the tumor in the lumbar region during the at¬
tacks vanishing with their cessation. Another diagnostic aid
is the examination of the blood for cholemia and segregation
of the urine, which, repeated if necessary and the findings care¬

fully interpreted, will solve the problem in dubious cases.
The polyuria that follows the reduction of the tumor or the
spontaneous cessation of the attack of pain is probably due to
reflex excessive compensatory functioning of the normal mate.

31. Color Cystoscopy.—Czerny emphasizes the diagnostic im¬
portance of what has been named chromocystoscopy (intra¬
muscular injection of 4 per cent, indigo carmin. See The
Journal, xlii, page 69) combined with catheterization of the
ureters or segregation of the urine.

32. Urethroscope.—Luys of Paris reports important results
from the use of his urethroscope, which allows powerful .topi¬
cal applications exactly at the points in the bladder where
they are needed, sparing the sound mucosa.

33. Tuberculosis of the Kidney.—The experience of Pousson
of Bordeaux has been that the mortality in 9 cases treated by
nephrotomy was 22.2 per cent., while it was only 1.58 per cent,
in 19 treated by nephrectomy.

34. New Symptoms of Pyelonephritis and Pyelitis.—Bazy
adds to the usual symptoms 3 others not described in the text¬
books: nocturnal incontinence, sometimes superposed on noc¬
turnal pollakiuria; a bladder-kidney reflex consisting in pain in
the kidney when the subject has a desire to urinate, and, finally,
pain on pressure of a point two finger-breadths from the me¬
dian line above the horizontal ramus of the pubis, sometimes
radiating toward the ureter.

35. Decapsulation in Nephritis.—Pasteau of Paris reported 5
cases which demonstrate that decapsulation is liable to prove a

life-saving measure or, at least, prolong life in certain cases of
parenehymatous nephritis or nephritis in cardiorenai subjects.
It must be done while the organism is still capable of respond¬
ing, before complete collapse of the means of defense, while
oliguria still persists, with albuminuria or hematuria, and
medical measures have proved ineffectual. Other speakers em¬
phasized the benefits of nephrotomy or decapsulation in héma¬
turie nephritis. Nephrotomy relieves the congestion, and de¬
capsulation renders the relief permanent by providing a new
circulation. These procedures have also a powerful algostatic,
hemostatic and modifying action on the secretion of the kid¬
neys. Pousson has had 3 patients with nephrorrhagia from
nephritis, lithiasis or tuberculosis of the kidney cured by mere
incision.

36. Conservative Operations in Renal Retention.—Albarran
reports 4 cures in 4 subjects with renal retention. The ureter
was found emerging from the pelvis at an abnormally high
level. He resected the pelvic pocket below the opening into
the ureter, leaving the latter intact and raising the ' floor of
the pelvis to a level with the opening, cutting away as little
of the kidney tissue as possible, but making it slope down to
the opening into the ureter. In some of the cases he fastened
the kidney to insure this slope.

39. Gravidal Pyelonephritis.—Rochard gives the clinical his-

tory of a case of extremely severe bilateral pyelonephritis in
a woman of 30 in advanced pregnancy. The symptoms were
so threatening that she was placed on the operating table, but
at the last moment operation was postponed and she was nor¬

mally delivered of twins ten days later, with immediate cessa¬
tion of all the kidney symptoms. In Kendirdjy's statistics
there were only 2 deaths in 62 cases of gravidal pyelonephritis.
Expectant medical treatment is indicated, but if the physician's
hand is forced, instead of operating on the kidney, premature
delivery should be the rule, as the survival of the fetus is
very doubtful in such severe cases. Cova has reported 21
cases in which nephrectomy was done, with resulting abortion
in only 5. The danger of involvement of the second kidney is
so great that it seems to be preferable to remove the cause,
that is, the compression of the ureter by the distended uterus,
rather than to attack the kidney.

40. Cancroin Treatment of Cancer.—Renault reviews the
various communications published recently on this subject.
His conclusions are that cancroin seems to have an unmistak¬
able influence on the cancer, soothing the pain, lessening the
physical signs, improving the general health and encouraging
the patient, giving him a hope of cure. Whether it cures or

not is another question, but it certainly prolongs life. Thirty-
six cases have been reported this year as practically cured.

41. Brain Symptoms in Alimentary Tract Infections.—Nobé-
court relates that infants affected with gastrointestinal trou¬
bles are liable to develop symptoms suggesting meningitis:
strabismus, vomiting, Cheyne-Stokes respiration and a sug¬
gestion of Kernig's sign. Lumbar puncture shows the cerebro-
spinal fluid normal, and treatment of the digestive apparatus
soon restored conditions to normal in his experience.

Revue de Chirurgie, Paris.
Last indexed page 1585.

42 (XXIV, No. 11.) Report of XVIIth French Congress of
Surgery, Oct. 17-22, 1904. See abstracts 26-29 above.

43 Report of XXXI lid German Congress of Surgery, April 6-9,
1904.

Semaine Médicale, Paris.
44 (XXIV, No. 45.) »Rôle de l'hérédité en pathologie rénale.

J. Castaigne and F. Rathéry.
45 Sur les maladies a trypanosomes. R. Koch. Abstract.
46 »La torsion incomplète du cordon spermatique. F. Lejars.
47 Unfermented Grape Juice for Cutaneous Affections. Hênon.

Abstract.
48 »Interstitial Injections of Paraffin in Hay Fever. Brindel

(Bordeaux). Abstract.
49 (No. 46.) »La dilatation Idiopathique ou congénitale du

colon. L, Cheiuisse.

44. Heredity in Pathology of the Kidneys.—Castaigne and
Rathéry present clinical and experimental data and patho¬
logic-anatomic findings which testify that infants born to
mothers with diseased kidneys have morbid kidneys. This
weakness in the kidneys is sometimes so pronounced that they
are unable to functionate properly, and the infants succumb
during the first hours or days of life. Examination of the kid¬
neys of such infants has disclosed invariably pronounced dif¬
fuse nephritis. The infants with less severe disturbances sur¬
vive but display a "renal debility," with a tendency to al¬
buminuria at the most insignificant causes, and the same is
observed in animals. The serum and amniotic fluid of women

affected with nephritis contain nephrotoxins and the passage
of these nephrotoxins from the mother to the fetus was abun¬
dantly proved in the researches. Every woman affected with
nephritis has certain substances in her blood serum which are

highly toxic for the kidney. As these substances pass readily
from the mother to the fetus, the latter is thus being con¬

stantly laved in these nephrotoxic humors. They may be so

powerful as to render the infant non-viable, or they may per¬
mit its survival, but with weakened kidneys, a candidate for
kidney disease and its consequences later.

46. Torsion of the Spermatic Cord.—Lapointe has recently
collected 43 cases of complete torsion of the spermatic cord
and 7 of incomplete, recurring torsion. Mohr has also ob¬
served 2 cases of the latter and Lejars describes another. His
patient was a young physician, robust and healthy, with the
exception of a small left varieocele. About 10 a. m. one morn¬

ing he was suddenly seized with intense pain in the sub-
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umbilical region, growing progressively worse, localized along
the spermatic cord and testicle on the left side. When seen an
hour later the abdomen was found retracted, sensitive to pres¬
sure on the left side, the testicle swollen and red, the cord
thick and extremely sensitive, and no trace of hernia. There
was no tenesmus, the pain did not extend along the ureter, and
the pulse was good. On the assumption of torsion of the
spermatic cord hot fomentations were applied and morphin
injected. In three hours the entire syndrome had subsided and
there has been no recurrence of the trouble since. These in¬
complete, spontaneously curable forms of torsion can not be
demonstrated anatomically. They may yield to external
manipulations, but careful surveillance is necessary to prevent
complete torsion with its sequence of hemorrhagic infarct of the
testicle. Enderlen's experimental research has shown that the
testicle may recuperate within sixteen hours, but if the tor¬
sion has lasted twenty-two hours, consecutive atrophy is in¬
evitable. An operation may be indicated in case the attacks
recur frequently, to prevent complete torsion.

48. "Paraffinage" in Hay Fever.—Brindel has treated 5 or 0
patients with hay fever by injection of paraffin under the mu¬

cosa of the turbinâtes as in the treatment of ozena. The in¬
duration that forms around the paraffin prevents access of
blood and thus the excessive secretion in hay fever is perma¬
nently cured.

49. Congenital Dilatation of the Colon.—This is called
Hirschsprung's disease in Germany, Mya's in Italy, and Chêi-
nisse claims the priority for a French physician, Oulmont, who
described it in 1843. He reviews the literature on the subject
and mentions that simple fixation of the dilated loop, although
theoretically inadequate, has given good results in practice in
the hands of Woolmer and Trzebicky. Enteroanastomosis has
also been successfully applied, but the operation of election
sems to be colectomy, as a number of reported observations
apparently establish. This intervention, however, should be
restricted to severe, threatening cases after failure of dietetic
measures and systematic efforts to control the constipation.

Centralblatt f. Chirurgie, Leipsic.
Last indexed page i,1.}8.

50 (XXXI, No. 40.) 'Ein Vorschlag zur Operation des Kryp-torchismus. R. Ruff.
51 (No. 41.) 'Die Ueberdrucknarkose mittels perorale!· Intuba¬

tion (plus pressure narcosis through a tube). Kuhn.52 'Zur unblutigen Rehandlungen cong. Huftverrenkung (hipjoint dislocation).  . Schanz.53 'Intestinal Button.—Ueber einen neuen "Knopf ohne Naht"
zur lateralen Anastomose, bes. zur Gastroenterostomie bei
Karzinom. Jaboulay.54 (No. 42.) Action of X-rays on Cancer Tissue and Cancer
Parasites.—Die Einwirkung der Röntgenbestrahlnngen aufdas Krebsgewebe und die darin enthaltenen Krebspara¬siten. M. Sehuller (Berlin).55 (No. 43.) 'Experimentelle Untersuchungen über die Wirkung
der Radiumstrahlen auf tierische Gewebe und die rolle
des Lecithins bei derselben (action of radium rays on ani¬
mal tissue). R. Werner.

56 'Pessar zum Verschluss des Anus preternaturale, von Kuester.
50. Modification of Operation for Retention of Testicle.—

Ruff modifies the Katzenstein technic by suturing the inguinal
canal in such a way that the seminal cord is compressed to
a certain extent. This compression is only sufficient to induce
slight venous congestion in the testicle. This makes it larger
and heavier, which prevents its slipping back and, by the
traction, gradually lengthens the seminal cord. He has oper¬
ated in this way on one subject and the results are most
satisfactory in every respect.

51. Plus Pressure Narcosis Through a Tube.—The Journal
has described Kuhn's method of intubation through the mouth
or nose, and the possibility of thus bringing the anesthetic
into direct contact with the lungs while avoiding any action
from it on the upper air passages. He is preparing a com¬
pendious work on the subject, and merely announces here that
all surgeons agree in commending this method of narcosis.
He has found that it is possible to combine this mode of
administering the anesthetic with the plus atmospheric pres¬
sure used by Brauer and Petersen for intrathoracic operations,
a modification of the minus pressure of the Sauerbruch air
chamber. No chamber nor apparatus of any kind is needed,
merely the long tube. It passes through a broad rubber band

which covers the mouth airtight and fastens at the back of the
neck. The nostrils are also closed airtight. The lungs and
bronchial tree thus communicate solely with the long tube,
and the chloroform can be easily applied. The tube is then
connected with an oxygen tank to induce the plus pressure
according to the Brauer-Petersen technic.

52. Non-Operative Treatment of Hip Joint Dislocation.—
Schanz, in examining a child with this deformity, found that
the luxation became spontaneously reduced when the thigh
was brought over the abdomen in such a way that the axis
of the femur crossed the umbilicus. He has since system¬
atically used this technic. The assistant stands on the af¬
fected side and holds this side of the pelvis firmly pressed
against the table. The operator, on the other side, draws the
thigh up as described, placing the joint in flexion and adduc¬
tion, and then exerts traction in the direction of the axis of
the femur. Sometimes it is necessary to supplement the above
by inward rotation of the thigh. Deep narcosis is not neces¬

sary. In older children it may be advisable to press on the
trochanter in the direction of the axis of the femur. The
head of the femur is thus replaced in the acetabulum, but it
only lies loose there. In order to hold it there, the leg has
to be placed in the retention position, as with the Lorenz
and Hoffa technics, that is, in extreme abduction. This is
painful and requires a trifle deeper narcosis. He then applies
a plaster cast for from three to six weeks, and after its re¬
moval keeps the child in bed, but lets him use the leg as he
pleases. When he begins to sit up in bed, a Heusner walking
chair is supplied until he can walk alone. Any movements
that might jeopardize what has been gained are inevitably
painful for the child, and consequently he carefully avoids
them. The results from this technic have been so far superior
to what he had previously realized that Schanz commends
it to the attention of all.

53. Button for Gastroenterostomy.—Jaboulay's button was
illustrated in The Journal, xlii, page 1324. He has used it
in 200 operations on the intestines. The mortality in 100
cases of carcinoma was only 18 per cent.

55. Action of Radium Rays on Animal Tissue.—Werner has
been experimenting with capsules containing 10 mg. of radium
bromid. He found among other things that the intensity of
the physiologic action of the rays is not proportional to their
fluorescence-inducing properties, nor to the duration of the
exposure, but seems to obey certain very complex laws. Ex¬
posures of from sixteen to twenty hours cause changes in the
tissues over an area from four to six times larger than the
areas directly exposed. The penetration is not increased. Pre¬
liminary application of eosin did not seem to enhance the
action of the rays- to any appreciable extent. He found it
possible, however, to enhance their action by preliminary brief,
repeated freezing of the skin with ethyl chlorid or ether, by
repeated dipping of the part in water at a temperature of
from 49 to 51 C, by application of croton oil, by moderate,
repeated venous congestion (the rabbit ear is a good object
for these tests), by vigorous but brief and repeated expulsion
of the blood from the part, and by repeated slight mechanical
injury. These predisposing procedures must be repeated until
the tissues become hyperemic and hypertrophied, with leu¬
cocyte infiltration. The exposures are then followed by a more

prompt reaction, greater extension of the alterations and
greater penetration. If the preliminary procedures are car¬
ried too far the tissues seem to become tougher and their
susceptibility to the radium rays is lessened. It was found
that the sores caused by exposure to the radium were very
difficult to infect. Also that the radium was unable to dis¬
infect already infected wounds. Lecithin was exposed for two
or three days to the action of the radium rays and was then
injected subcutaneously. There was only very slight local re¬
action and all traces of it soon vanished, but two or three
days after the injection the spot presented the phenomena
of a typical radium burn, passing through all the phases of
redness, swelling, blister formation, and necrosis of the epi¬
dermis. These facts suggest that the action of radium is
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essentially an intoxication from the products generated in the
destruction of lecithin, in addition to disturbance of the as¬
similation by changes in the lecithin. This harmonizes with
the fact noted that tissues in which leucocyte infiltration has
occurred are especially susceptible to the radium rays. He
queries, in conclusion, whether the exposed lecithin has an
elective action on elements especially rich in lecithin. If so,
this suggests its possible application in therapeusis of leu¬
cocyte infiltrations, tuberculides and malignant tumors.

56. Stopper for Artificial Anus.—Two soft rubber balls com¬
municate with each other by a small, short tube. The smaller
ball is inserted collapsed into the intestine, which brings the
other ball close against the outside of the anus. The balls
are then inflated, which plugs the opening completely and
the balls keep their place and are held firm without a bandage
of any kind. There is no undue pressure, and the subject
can turn the stop-cock to let out the air and remove and re¬

place the stopper without aid.

Centralblatt f. Gynäkologie, Leipsic.
Last indexed page l't25.

57 (XXVIII. No. 41.) Lipome des Bauches (of abdomen).
Fritz Michel.

58 Moderne Bestrebungen der Prophylaxe des Puerperal-FIebers.W. Sigwart.
59 Zur Verhütung der Blennorrhoea neonatorum nach Credè.

Ernst.
60 (No. 42.) 'Improved Technic of Extramedian Symphyse-

otomy.—Weitere Erfahrungen und Verbesserungen der sub¬
kutanen Hebotomie. A. Döderleln.

61 Cryoscopy of Maternal and Fetal Blood.—Ueber den Gefrier¬
punkt des mütterlichen und fötalen Blutes sowie der Am-
nionflüssigkeit. F. d' Erchla.

62 Midwife or Birth-helper?—Sollen wir die Bezeichnung Heb¬
amme beilbehalten?—Dahlmann.

63 (No. 43.) Mechanical and Physical Features of Delivery.—
Die mechanische Begründung der Haltungsveränderungenund Stellungsdrehungen des Kindes unter der Geburt. H.
Seilheim.

64 'Zur Berechnung des ''absoluten Heilungs-Procentes" in der
Carcinom-Statistic. E. Waldstein.

65 Gynecology and Obstetrics at Naturforseher Congress. Sept.
18-24, 1904.

60. Improved Technic of Extramedian Symphyseotomy.—
Döderlein is enthusiastic in his appreciation of Gigli's mode of
sawing the pelvis, apart from the median line, as a safe and
simple operation in case of contracted pelvis. He has per¬
formed the operation eight times, and has somewhat modified
Gigli's technic. He prevents undue gaping of the wound by
tying a rubber band around the pelvis. This allows the sawed
surfaces to separate enough to allow the passage of the head,
but no farther. After delivery, the rubber band is removed
and strips of adhesive plaster applied circularly around the
pelvis. He considers it advisable to prepare for this extra-
median symphyseotomy .in dubious cases, but not to undertake
it unless, in the course of the ielivery, it proves actually
necessary.

64. Absolute Percentage of Cures in Carcinoma Statistics.—
Waldstein proposes a simple formula by which the absolute
percentage of cures may be determined. It will enable the
remote results of various technics and operators to be accu¬

rately compared, and shows the fallacies of the present an¬

tiquated methods of comparative statistics. The formula is:
O (100 —M) D

Absolute percentage=-

10,000
O per cent, represents the proportion of operable cases ; 100 per

cent, minus M per cent, represents the per cent, that survived the
operation, M per cent, representing the mortality percentage, and
the remainder, after subtracting M. per cent, from 100 per cent.,
representing the survivors. D per cent, represents (he percentage of
permanent cures. O per cent, of all the cancer subjects are oper¬
ated on. Of this O per cent., M per cent, succumb from the opera¬
tion. That is, M per cent, of O per cent, succumb. Expressed

MO
mathematically this gives-per cent. The survivors are, there-

100
MO

fore, O-per cent. The permanent cures must, therefore, be
100

a certain percentage of this last term. The absolute percentage of
MO

permanent cures will, therefore, be D per cent, of O
—-100

(,100 O
—

MO\ D
-I-. This

100 / 100
can be simplified to the formula first given above :

O (100
—

M) D
A (absolute percentage) =-

10,000
By substituting L for the survivors (100

—

M), the formula
OLD

can be still further simplified to-
10,000

If the above factors (except the mortality) were the Ideal 100
per cent., then the final absolute proportion of permanent cures
would be the ideal 100 per cent.

Deutsche medicinische Wochenschrift, Berlin and Leipsic.
66 (XXX, No. 45.) »Nervous Affections Due to Wearing Out of

the Nerves.—Die Aufbrauchkrankheiten des Nervensystems.
L. Edinger.

67 Die ätiologische Begründung der Pocken-Diagnose (of small¬
pox). Jürgens.

68 Radikale Heilung des rachitischen und statischen Plattfusses
mittels Sehnenplastik (tendon plastics for flat foot). I.
Hevesi.

69 Die Rückbildung und Heilung der Myome durch Faradisation.
E. Witte.

70 Ueber die Verwendung der Gummihandschuhe bei der manuel¬
len Placentar-Lösung nebst Bemerkungen über die Ursachen
der Retentio placenta? (use of rubber gloves). E. Worm-
ser. (Commenced in No. 44.)

71 Ueber moussierende Sauerstoffbäder (foaming carbonated
baths). L. Sarason.

72 Beteiligung der Armee an der Bekämpfung der Tuberculose
als Volkskrankheit. F. Knaak.

73 Etwas über Methode und Lehrmittel für den Laien-Unter¬
richt (for education of lay public). Diims.

74 Die Obliquus-Furche (groove). J. Stilling.
75 (No. 46.) »Immunization of Cattle.—Ueber Immunisierung

von Rindern gegen Tuberculose (Perlsucht) und über
Tuberculose-Serumversuche. F. F. Friedmann.

76 Relations Between Tuberculosis of Birds and Mammals.—Die
Geflügeltubercnlose und Ihre Beziehungen zur Säugetler-
tuberculose. L. Rablnowitsch.

77 Asthma und infektiöse Lungen-Leiden (Tuberculose. Pneu¬
monie). Dunges.

78 Ueber nervösen Halsschmerz (pains in the neck). G. Boen-
ninghaus.

79 Ueber Influenzariickfalle (relapses in gripne). E. Apolant.
80 Aronsonsches Antistreptococcen-Serum bei puerperaler Sepsis.

Hoffmann.
81 Beitrag zur Geschichte der Gebärmuttermolen (history of

uterine moles). Bergmann.
82 »Report of Cancer Research Committee.

66. Affections Due to Wearing Out of Nervous System —

Edinger reiterates his former assertions in regard to the origin
of certain nervous affections. He is convinced that the de¬
mands resulting from the normal functioning of the nerves

cause a wear and tear which is not always replaced by normal
repair. The nerve fibers become used up and their elements
are not duly replaced. The cells of the organism are balanced
so nicely that none can be destroyed but the neighboring
cells proliferate to excess or usurp the place of the weaker
cell. Edinger accepts this as the cause of a very large num¬

ber of nervous affections from the mildest professional neu¬

ritis to tabes, paralysis, optic atrophy, muscular atrophies
and combined sclerosis. The group also includes the majority
of congenital nervous affections. The close connection be¬
tween these affections is readily demonstrable and is further
established by the transitional forms observed. He gives a

number of striking examples to sustain this view and also
cites the results of experimental research which further cor¬

roborate his theory that functional use may under certain
circumstances entail the destruction of nerve tracts.

75. Immunization of Cattle.—Friedmann's announcements in
regard to the value of turtle tubercle bacilli for rendering
other animals immune to tuberculosis Avere summarized on

pages 136 and 624 of vol. xlii. He has succeeded in rendering
guinea-pigs immune to injections of virulent bacilli, and his

experiments with cattle have been equally successful. A sin¬
gle injection confers a high degree of immunity on the cattle,
and the turtle bacilli are apparently entirely harmless. These
two points are the chief advantages of the turtle bacillus over

others that have been used for this purpose. He describes ex¬

periences with prepared bovine serum, pig serum and guinea-
pig serum in which he succeeded in protecting guinea-pigs by
serum treatment against virulent infection.

82. Cancer Research Committee.—Von Leyden has founded a

cancer dispensary on the principles of the tuberculosis dis¬
pensaries in vogue in France and elsewhere where the patients
are taught the necessary hygiene and measures to take care of
themselves and prevent contagion of others. The care over

them is extended to their homes, families and even workshops.
Special attention will be paid to œ-ray and radium treatment
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of cancer. Michaelis reported further successful inoculation of
cancer in mice. Juliusburger has been sifting a life insurance
material of 7,081 deaths from cancer during the fifteen years'
1885 to 1899. The figures show that the number of eases of
cancer among the well-to-do is much larger than among the
working classes; also that the age limit is from 40 to 70 in the
former and from 50 to 70 in the latter. The stomach and the
genitalia are the most frequent sites. He was unable to de¬
tect any conclusive connection between trauma and the devel¬
opment of cancer. A hereditary tendency was apparent in 3
per cent, of the well-to-do subjects and in 18 per cent, of the
others, the maternal influence being much more pronounced.
There were more victims of cancer in good hygienic surround¬
ings than in the reverse. Nothing was discovered in these
thousands of cases that testified conclusively in favor of a

parasitic origin.
Janus, Utrecht.

Last indexed XLII, page 27.}.
S3 (IX, Nos. 1-2.) La pratique de l'ophthalmologie dans le

Moyen Age Latin (duringthe Middle Ages). P. Pansier.84 Paracelsus. Paul Schenk.
85 L'origine historique de la syphilis en Espagne (in Spain).L. Comenge.86 Contribution à l'étude de la pathologie des races humaines.

C. L. Van der Burg.87 No. 3.) Die Regensburger Brillenmacherordnung (the Regens¬
burg regulations for spectacle making). S. Neuburger.88 Zur Geschichte der localen Diastole der Herzkammern (his¬tory). E. Ebstein.

89 Les maladies des pays chauds (tropical diseases). C. L. Van
der Burg.

90 (No. 4.) Le médicin et la médecine dans la "CollectionHippocratique." L. Meunier. (Commenced in No. 3.)91 Organisation des Unterrichts ueber Tropenhygiene und Trop-
enkrankheiten In Hamburg. D. Nocht.92 La mortalité des enfants au-dessous d'un an en Norvège (in¬fant mortality in Norway). A. Johannessen.93 (No. 5.) 'Ein letztes wort zur Prioritätsfrage Holmes-Sem-
melwels. S. Baruch (New York).94 Zur Hygiene der alten Aegypter. E. Hagemann.95 Prophylaxie du Beri-Beri C. L. Van der Burg.96 Zu den anatomischen Abbildungen des Vesal (the Vesalius-Da Vinci plagiarism). E. Jackschath.97 (No. 6.) Die Heilkunst in Chiua (history of medicine in
China). (Commenced in No. 4.) R. W. Von Zaremba.

98 Medizinische Kulturgeschichte (medicine and civilization). J.
Pagel.99 (No. 7.) Aus Arnaldo Cantani's Jugendzeit (history of
acetone). L. Klelnwachter.

100 (No. 8.) La transmission de la fièvre jaune et la prophylaxie.G. Reynaud. Report of French Yellow Fever Commission.
See The Journal, page 983.101 (No. 9.) 'L'immunité héréditaire. Etude de pathologie com¬
parée de générations et de races en stile lapidaire. O.
Effertz. (Comenced in No. 7.)

102 Sonnenstich in Mexico (sunstroke). O. Effertz.
103 'Life Insurance for Northerners in the Tropics.—Die Lebens-

versichernngetc. L. Van der Burg.
104 (No. 10.) Erinnerungen an August Breisky. L. Klelnwachter.

(Commencée' In No. 9.)
105 Diphtheria in the Tropics. J. De Haan.

93. Priority in Prophylaxis of Puerperal Fever.—Baruch
quotes from a recent important German work by R. Dorn,
"History of Modern Obstetrics," 1903, which seems to settle the
Holmes-Semmelweis priority question in favor of Holmes.

101. Inherited Immunity Instead of Inherited Predisposition.
—Effertz has been traveling unfrequented paths the world
around for more than twenty-five years, and has been particu¬
larly interested in studying the comparative pathology of dif¬
ferent generations and races. He regrets that this study is so

neglected. The more interesting a locality in this respect, the
fewer the physicians and the lower the standard of their in¬
telligence. Men with brains like to live in the cities, and
there is no ethnologic originality to be found in the towns.
And yet the present generation is the last one in which such
ethnologic studies are possible, as races are blending so fast;
succeeding generations will have to go to the libraries and
museums to study them. He has been much impressed with
the variations in the frequency and virulence of the affections
noted among various races. Others have explained this by "in¬
herited predisposition," but he thinks that a much better ex¬

planation is an "inherited immunization." His idea is that all
infectious diseases have a tendency to diminish in virulence.
Diseases pass through three phases: The miasmatic phase,
that is, when they are transmitted by insects able to travel
over considerable territory. Then, as they become less malig¬
nant, they can be transmitted only by direct contact, and we

say they are "contagious." Then, as they become still less

malignant, they require still more intimate contact for
transmission, and we say they are "venereal." All infec¬
tious diseases are destined to disappear gradually from
the earth, but they retire in good order, obedient to
these laws of becoming more benign, more infrequent
and more venereal. The cradle of a disease should be
sought, therefore, in races which have passed through these
stages and have acquired an inherited immunity, so that these
races are most exempt from the disease. Immunization by
saturation with the virus does not seem to impair the general
health. "Nature strikes with her hand but cures with her
feet." Effertz has been residing lately in a remote corner of
tropical Mexico, and his articles on the amazing immunity of
the natives to syphilis and to wound infections have been re¬

viewed here (xlii, pages 745 and 988 ). Their bare legs always have
some scratch or sore, and these small ulcérations in time have
induced an immunity to wound infections. He thinks that their
immunity to syphilis is also due to inherited immunization.
There is an extremely mild venereal affection observed among
them, and this, he thinks, is the relics of malignant syphilis in
preceding centuries. It is liable to transmit malignant syph¬
ilis to foreigners. Diseases can be exterminated only by in¬
herited immunization. This theory explains the successes of
serotherapy. He urges other physicians to study these ques¬
tions by races, generations and centuries. Nothing can be
learned by study of a few individual families. He suggests a

question blank as follows: Among what races do you prac¬
tice? At what place? When did syphilis, smallpox, leprosy,
malaria, whooping cough and measles first appear there? What
is the virulence of these diseases among the indigenous race,
among the Europeans and among other immigrated races ? Do
the natives go barefoot?

103. Life Insurance of Northerners in the Tropics.—Van der
Burg reviews in detail the various findings in subjects who
reside permanently or temporarily in the tropics, as bearing
on the question of life insurance. Chronic diarrhea and psilosis
exclude the candidates. Latent malaria may be revealed by
a dose of sodium sulphate. If recovery is not complete there
is usually fever afterward, readily suppressed with small doses
of quinin. Special examination is required of persons return¬
ing to a temperate from a tropical region, with particular re¬
gard to the manner in which they bear the change, and also
in examining for symptoms not encountered in the temperate
climes. The companies should refer such candidates to physi¬
cians who have practiced in the tropics, and especially in the
particular regions whence the candidate comes. Nothing will
take the place of the intuition of practical experience.
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